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Methodology

Consumption and Consequences

The Center for Substance Abuse Prevention (CSAP) recommends that state epidemiological profiles and
assessments predominantly focus on substance use and related consequences as the first step in developint
outcomesbasedapproach to prevention

Consumptions defined as the use and higkk use of alcohol, tobacco, and illicit drugs. Consumption includes
patterns of use of alcohol, tobacco, and illicit drugs, including initiation of use, regular or typical use,-and high
risk use.

Substanceelatedconseq@ncesare defined as adverse social, health, and safety consequences associated wil
alcohol, tobacco, or illicit drug use. Consequences include mortality, morbidity, and other undesired events fc
which alcohol, tobacco, and/or illicit drugs are cleanty @onsistently involved. Although a specific substance
may not be the single cause of the consequence, scientific evidence must support a link to alcohol, tobacco,
illicit drugs as a contributing factor to the consequence.

The ldaho SEOW chose tcsslfy substances into five categories: alcohol, tobacco, prescription drugs,
marijuana and other drugs. Organizing constructs provides a way to conceptualize key types of consumption
patterns and consequences. For example, with respect to alcohol, cass#iated to consequences include
mortality and crime, and constructs related to consumption include current use and excessive use. For each
construct, the SEOW attempted to find one or more specific data measures (indicators) to assess and quantsi
the preventionNB f G SR O2y aid NHz2OGad® LRIFEK2Qad AYRAOFG2NI RIFGLF
government partners.

Establishing a set of key constructs assisted Idaho in organizing and narrowing the search for data relevant t
decision makingl'he existence of data did not drive decisions about which problems to focus on. Rather,
specific constructs of interest were ascertained, and then indicators were identified to measure those
constructs.

DAGPSY hs5tQa F20dza 2y EK@&RBRANBOSYRABUNBYEAGRERSYAVES
constructs and indicators that would prove most useful for prevention deersaing. All indicators included

in this assessment are valid and reliable measures of the constructs. Additionallgspettt to consequences,
constructs with clear evidence of causation from substances abuse were used.

State versus National Sources

The SEOW often chose to cite statewide data sources over their corresponding national aggregates. Typicall
the data in nonal sources are simplified from data collected at the s&tel, such as with the example of
Uniform Crime Reports (UCR) progradahb uses the National IncideBased Reporting System (NIBRS) which
provides more comprehensive data than the UCR proglUsing statéevel data sources also enhances
partnerships and allows for quicker responses. When available, national metrics were included when data we
gathered using the same methodology. In some cases, there was a lack of adequate national compariso
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Indicator Selection

The ldaho SEOW implemented a four step process to determine appropriate indicators:

Step 1: Review Data Indicators

A reviewof the literature and existing data souraeasconducted, establishing a comprehensive list of possible

indicators grouped by substance and construct type. The Priority Setting Subcommittee, composed of SEOW
and SPF Advisory Council members, worked together to review the data indicators.

Step 2: Incporate 6 Criterion
The criteria established were as follows
1 Five yearsf available data for each indicator
1 At least one indicator in each construct collected eoramunity or regional level
1 At least one indicator in each construct regarding theskdspopulations
o Youth aged 125
Military veterans and their families
American Indians/Alaska Natives

Hispanics/Latinos
Individuals exposed to adverse childhood experiences

(0]
(0]
(0]
(0]
1 Youth under 18eeded to be represented in at least one indictor in each construct
1 LYRAOIFIG2NER &K2dzZ R 0S LIealiasNeveliofdoddet o aSR 2y RI 0
o The level of contact is the point at which each indicata@raxtts with the population. For
examplearrest records are document in an earlier phase of contact than court records, which
precedes correctional system involvement
1 Constructs must have at ledhtee indicatorsavailable
o When an insufficient number of indicators were available in a constnecSEOW created a

new, broader construct. A construct with a single indicator could result in priorities that are
driven by an isolated phenomenon.

Step 3: Identify Relevance and Record Type
The SEOW refined indicators to reflect a relevance ratidgecord type.

Therelevancerating was on a sabf one to three, &ery Relevarb 3-Not Relevant. After some group
RAaOdzaaAz2ys SIOK AYRAOFG2NNa NBfSGFyOS sl a aoz2zNB

Therecordtypeis a classificatioof each indicator based on the source, administrative (A) or shasad (S).
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Step 4: Score

The SEOW employed a hybrid Delphi method to further eliminate indicators. In the Delphi method, a panel
convenes to participate in multiple roundssebring, after which, the final product is reached by a consensus.

For the SEOW, recommendations were collected from each content expert regarding each indicator. These
suggestions were then reviewed, and a second round of scoring was conducted byitiwnaaddntent
experts.

The SEOW designed the priority setting methodology by borrowimgafranking and scoring system from
Wyoming The constructs resulting in high scores were then reviewed in the context of subpopulations and
geography to selectppropriate priorities for the Stat® address with SPF SIG funidisder the guidance of

the methodology developed lilge SEOW, scoring addressed seriousness, capacity, and size

Serioushess

A seriousness index was created by tracking the severitg oluttome for each indicator, which was used to
calculate the severity score in combination with trend data associated with the indicator.

Theseverityscores were generated by analyzing the following factors in relation to the indicator in question:
7 Ifly AYRAOI (2 NDa t2nuniadyitYss seoiedia aANS t | G SR

1 LT Yy AYRAOFG2NDa& 2dzi O2 Y S eakhefectdiPniakscoted A (1 S NI
1 LT Yy AYRAOF G2NDa 2 dzi O2aliSeffdécts, Rwas Scygr@l a@ SN 2 NJ & K
g Ifanind OF G 2 N & 2 dzéoDch ¥ealth K Wak scgted a $ F ¥

Each indicator was also assigned a score based dretitof the data by the following guidelines:
1 If the indicator was trendingpward it was assigned a score of 1.5
1 If the indicator was remaiing relatively consistent it was assigned a score of 1
1 If the indicator was trending downward it was assigned as score of 0.5

These scores were then multiplied together to create the seriousness score using the formula below:

Seriousness Score = Sevesitpre x Trend Score

Capacity

After some discussion, the Priority Setting Subcommittee reached the conclusion that capacity was a
combination of both changeability and readiness. Changeability and readiness were independently scored by
each member, anthen scores were discussed in a group setting. These scores were then averaged together
create a score for each construct for both changeability and readiness. The following formula was created to
generate the score for capacity:

Caacity Score = Reimgss Score x Changeability Score
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were then assigned a score of 1 to 4 based on which quartile they reprdsdregn compared to the other like
indicators.Final Scores can be found in Appendix A.

Final Score = [Size Score + (2 x Seriousness)] x Capacity Score
Priority Areas

Prescription Drugs

In recent years, the Centers for Disease Control and Prevelaitered prescription drug abuse an epidemic.
The increasing rate of seizures, prescription distribution rates, aner@laigd mortality primarily driven by
prescription drugswithin the state clarifies that Idaho istiommune to the epidemic.

Alcohol

Although several indicators of alcohol use are falling, such as atets#tetl arrests, alcohol sales continue to
rise Despite the increase in alcohol sales, according toeg@it surveys, alcohol consumption seems to be
decreasing. The inase in alcohol sales may be explained, to a degree, by individuals from other states,
namely Washington, traveling to Idaho to purchase alcohol at a lower price. In recent years, Washington
privatized liquor, increasing alcohol prices in the Evergreee. $tatvever, according to the ldaho State Liquor
Division, even when controlling for these factors, the alcohol sales rate for Idaho residents is increasing.
Alcoholrelated death rates have also been increasing.

The recent reclassification of underagjeohol misdemeanor charges to infractions in Idaho may have some
influence on the alcohol indicatorswill be important in theomingyears to monitor underage alcohol
consumption and consequence indicators to identify the outcomes of this legislation.

Marijuana

Marijuana use and treatment seem to be slightly decreasing while arrests related to marijuslightlye
increasing. The largest percent chaaggong marijuanaelated indicatorgan be seen witthe marijuana
trafficking arrest rate, whichasnearly quadrupled since 200Bhe rise in trafficking may be a result of the
trend of policies relating to private cultivation, decriminalization, and marijuana legalization in neighboring
states. Due to the sudden shifts in cultural attitudes, paroppof harm, and availability, marijuana
consumption and related consequences warrant particular surveillance.

Indicators for State Priorities
SPFSIG gransubrecipients will be required to address these priority areas and indicators in their grant

applications and submitted strategic plans. It is anticipated that communities will be able to effectively improv
outcomes in their local communities, therebypnoving outcomes statewide.
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1 Prescription Drug Use (swécipients are required to choose at least one indicator):
o Percent reporting anmedical use gbrescriptionpain relievers
o0 Rate of pescription drugetail distribution
o Rate of drugnduced death
o Rate of prescription drugiure rates

And one or both of the following (suibcipients are not required to choose either construct):

1 Alcohol Health Outcomes (suécipients may choose at least one indicator):
o Rate of alcoh@t liver diseaseleaths
o Rate of alcoheihduced deaths
o Percent reporting alcohol as tipeimary substance @&buse upon treatment entry
o0 Percent of persons 12 and older reporting alcohol dependence/abuse

1 Marijuana Use (sulecipients may choose at least one indicator):
o0 Rate of mrijuana possession arrests
o Rate of marijuana trafficking arrests
o Rate of mrijuana seizures
0 Percent reporihg marijuana ashe primary substancef abuseupon treatmententry
0 Percent of students in gradesl2 who used marijuana one or more times in thst80 days

ChangingSurveillance

Throughout the years, data measures changetdueany unforeseeable reasons (e.g., changing agency
responsibility, changing priorities or foci, lack of sustainability or funding, etc.).

TheBehavioral Risk FactBurveillance Syste(BRFSS) changed methods for collecting and analyzing survey
data in 2011. Changes made in 2011 increased representation of adults living in cebgiidmmaiseholds,
minorities, younger adults, and those with lower incomes. Due &etheprovements, 2011 estimates may

vary slightly from previous years, and therefore, cannot be compared with data from 2010 and earlier. Shifts i
observed prevalence from 2010 to 2011 for indicators measured by the BRFSS may simply reflect improved
methods of measuringnhdicators rather than true trends.

The BRFSS questionnaire has also been modified sinodittaars were selected for the 20Needs

Assessment. The BRFSS questionnaire no longer includes the item regarding illicit drug use. To filllikbis need
Office of Drug Policy has added questions to the BRFSS regarding the perception of risk of using marijuana ¢
or twice a week and ugg prescription medication not prescribed. Moreover in 2015, adidts asked about

their perception of risk for underage drinking. Items regarding use were also added to the BRFSS and includke
the use of marijuana and prescription medication in the pastays.

Definitions for various indicators, namely arrest rates, have changed to provide more accurate information to
the public. The SEOW has opted to use the most accurate data by conforming to these definitions. For that
reason, some trend data ingarious Need Assessments may not be identical to the 2016 Needs Assessment.

5SaLIAGS GKS {9h2Qa ¢2N] (2 ARSYyGUAFe GKS o0Sad adz
continuously being modified or removed. For this reason, it is importal@velop and implement new data
sources that may be used in the future.
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Idaho Demographics

Idaho is a geographically large state with vast frontier expanses and relatively few heavily populatéteareas.
state of ldaho is predominantly ruraldharacter and culture, reflecting traditional morals, values, and
fAFSaGetSas gA0GK LI20O1SGa 2F Odzf GdzNI £ ' yR SUGKYAO
largest metropolitan area, the Treasure Valley which includes both Adam@ywh@2ounties, contains over

383

2T OGUKS aidlradSQa LRLMzZAIIGA2yd LRIFIK2Q& dzZNBIlF yI &dzo

a20AFE X FyR Odzt GdzNI £ FSI ( dzNB arégardihgackholCidhactodayidiothér Q &
drugs(ATOD may differ from those of other groups and cultures. Within these communities, prevention efforts
must focus on the role social and economic conditions play in problems associated with ATOD (e.g., poverty,
inequity, inequality), and the need to engagpmmunity leaders and networks in prevention.

1

Population Density

Although Idaho remains below the national average for the number of residents per square mile, Idahc
Aad IANBgAY3I G I FradSNINGS GKIFIy (GKS NBadg 27
have the highest population growth.

Priaity Populations

Idaho has a higher prevalence of of American Indians or Alaska Natives than the national average. Idz
has a lower prevalence of Hispanic or Latinos, veterans, individuals 18 to 25, and individuals 25 or old
GAGK | ol OKSf{ 2 thiaihdhe RafoAaNdesage2 NJ KA 3 K S NJ

Economic Factors

l f 6K2dzZAK LRIFIK2Qa YSRAIY K2dza$SK 2deRndihg gecefieofd a f

the popuation below the povertjevelis similar to the national averagmdL R K2 Q& dzy S Y LJt
rate is lower than the national average.

To provide a better understanding of tdhemographicsthe following maps highlight demographic
characteristics at the county level in Idaho.
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. . According to the 2015
s Population per Mile 2, 2015 Consus ostimate. the
‘ (U.S. Census Bureau) number of people per squar:
mile nationally was 91.0,
compared to 20.0 in Idaho.

Bonner
_._I_’H The counties with the
highest number of people
Kootenai . per square mile were Ada
Statewide County (411.6), Canyon
——"""| Shoshone County (351.7), and Kooteni
Benewah County(120.8).
R
Latah

The counties with the lowest
) number of people per squart
Nationally mile were Clark County (0.5
_ Custer County (0.8), and
ewis Camas County (1.0).

Ada County and Canyon
County had significantly
more people per square mile
than the average county in
Idaho.

0.47.6 >7.6-33.6 >33.659.7 >59.785.8 >85.8137.9 >137.9411.6
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According to the 2015

Percent POPUIatlon Cha nge, Census estimate, the percer
2010 -2015 population change between
(U.S. Census Bureau) 2010 and 2015 nationally
was 4.1% compared to886
in Idaho.

5 6% The counties with the
= greatest, positivpopulation

change were Ada County

Shoshone Statewide (107%), Canyon County
(9.8%), and Kootenai County
(8.6%).

4 a 1 /0 The counties with the

greatest negative population
change were Butte County
(-13.6%), Clark County
(-104%), and Custer County
(-6.4%).

Nationally

The populations inute
County and Clark County
decreased significantly
between 2010 and 2015
compared to the average
county in Idaho.

The populations increased
significantly in Ada County
and Canyon County
compared to the average
county in Idaho.

-13.6% to >-10.4%to >-2.6% to >0% to >2.6% to >9.8% to
-10.4% -2.6% 0% 2.6% 9.8% 10.7%
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. . . According to the 2015
By HISpanIC/LatII'IO, 2015 Census estimate, the

| (U.S. Census Bureau) percentage of the
population identifying as
Hispanic or Latino
nationally was 17.6%,
(" compared to 12.2% in
Idaho.

Bonner
L
Kootenai
Statewide The counties with the
Lo =r highest percentage of
Benewsh Hispanic or Latino peopl
[= in the population were
ClarkCounty (42.4%),
Latah Nationally Jerome County (34.7%),
and Minidoka County
(34.1%).

The counties with the
lowest percentage of
Hispanic or Latino peopl
in the population were
Adams County (3.0%),
Bonner County (3.1%),
and Benewah County
(3.4%).

Clark County and Jena
County had a

significantly higher
percentage of Hispanic
or Latino people in the
population compared to
the average county in
Idaho.
Caribou
N
Oneida ank
3.0%6.8% >6.8%16.3% >16.3%25.8% >25.834.7% >34.7%42.4%
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. . . According to the 2015

American Indian or Alaska Native, Census estimate, the
‘ 2015 percentage of the

population identifying as

American Indian or Alask

Native (AI/AN) nationally

was 1.3%, compared to

1.7% in ldaho.

(U.S. Census Bureau)

) The counties with the
Statewide highest percentage of
Al/AN people in the
population were
Benewah County (8.6%),
Bingham County (7.6%),
and Lewis County (6.5%)

Nationally The counties with the
lowest percentage of
Al/AN people in the
population were Oneida
County (0.5%), MAson
County (0.5%), and
Caribou County (0.7%).

Benewah County,

Adams Lembhi Bingham County, Lewis
County, and Nez Perce
County had a significantl
higher percentage of
Al/AN people in the
population compared to
the average county in
Idaho.

Bear Lakeg
Oneida
— — |
0.5%1.1% >1.19%2.0% >2.0%2.9% >2.9983.7% >3.7%4.6% >4.6%5.5%
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. According to the 2015

Boundary POpU|atI0n Ag&d 18 tO 24, 2015 Census estimate, the

| (U.S. Census Bureau) percentage of the

population between
Bomner the ages of 18 and 24
nationally was 9.7%,
compared to 9.4% in
Idaho.

Staewide The counties with the

highest percentage of
the population
between the ages of
18 and 24 were
Madison Canty
Nationally (30.4%), Latah County
(24.9%), and Elmore
County (13.0%).

The counties with the
lowest percentage of
the population
between the ages of
18 and 24 were Camas
County (4.6%), Adams
County (5.3%), and
Valley County (5.4%).

Madison County and
Latah Conty hada
signifcantly higher
percentage of the
populationbetween
the ages of 18 and 24
compared to the
average county in
Idaho.

4.6%5.3% >5.3%6.9% >6.9%8.5% >8.50610.4% >10.4%13.2% >13.2%30.4%
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According to the 2015

Veteran Status, 2015 Census estimate, the
‘ (U.S. Census Bureau) percentage of the
population 18 and over
omner who wereveterans
nationally was$.3%,
P compared t010.1% in
L Idaho.
ootenal Statewide The counties with the

highest percentage of
veteransin the
populationwere Hmore
County 26.9%)Adams
Latah County 17.5%), and
Clearwater Nationally CkarwaterCounty
(16.3%).

# The counties with the
lowest percentage of

Idaho veteransin the
populationwere
MadisonCounty 8.4%),
Jark County 8.6%), and
Teton County 4.3%).

ElmoreCounty had a
significantly higher
veteran population
compared to the
average county in Idaho

0.3%4.8% >4.8%9.0% >9.0%13.1% >13.1%17.3% >17.3%21.5% >21.9%626.9%
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Population 25 or Older with a

Bachel ords Degree
(U.S. Census Bureau)

Statewide

Nationally

or

According to the 2014
Census estimate, the
percentage of the
population 25 and older
gAUK | ol OK
or higher nationally was
29.3% compared to
25.4% in Idaho.

The counties with the
highest percentage of
the population 25 and
2f RSNJ gA (K
degree or higher were
Blaine County (44.8%),
Latah County (44.0%),
and Teton County
(38.2%).

The counties with the
lowest percentage of the
population 25 and older
gAUK | ol OK
or higher were Owyhee
County (9.0%), Lincoln
County (11.3%), and
Gooding County (11.8%,

Blaine County, Latah
County, and Teton
County had a
significantly higher
percentage of the
population 25 and older
gAUK | ol OK
or higher compared to
the average county in
Idaho.

9.0%15.7% >15.7%22.0% >22.0%28.3% >28.3%38.0% >38.0%44.8%
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. According to the 2014
Median Household Income , 2014 | census estimate, the

(U.S. Census Bureau) median household
income nationally was
$53,482 and47,334in
Idaho.

Bonner
L Statewide The counties with the

S highest median
household incomes were
L~ snoshond Blaine County ($62,489)

Benewsh Ada County ($55,805),
A, and Caribou County

Latah

($54,481).

Nationally

The counties with the
lowest median
household incomes were
Madison County
($32,052), Owyhee
County ($32,589), and
Clark County ($32,770).

Blaine County had a
significantly higher
median household
income compared to the
average county in ldaho.

$32,052t0 >$34,256t0 >$39,909t0 >$45562t0 >$51,215t0 > $56,868 to
$34,256 $39,909 $45,562 $51,215 $56,868 $62,489

Substance Abuse Prevention Needs Assessment, [dahp12D16



According to the 2014

~‘ Income below Poverty Line , 2014 | Census estimate, the

(U.S. Census Burga percentage of the
population with a past

annual income below the

sonnes poverty level both
o nationally and in Idaho
L was 15.6%.
Kootenai

Statewide The counties with the
highest percentage of
the population with a
past annual income
below the poverty level
were Madison County
(35.7%), Clark County
(27.8%), and Owyhee
County (27.4%).

Nationally

The counties with the
lowest percentage of the
population with a past
annual income below the
poverty level were
Caribou County (9.1%),
Blaine County (10.8%),
and Teton County
(114%).

Madison County, Clark
County, and Owyhee
County had a
significantly higher
percentage of the
population with a past
annual income below the
poverty level compared
to the average county in
Idaho.

9.1%11.0% >11.0%14.0% >14.0%16.9% >16.9%19.9% >19.9%22.9% >22.9%35.7%

Substance Abuse Prevention Needs Assessment, Idahp12D16



According to the 2015
Boundary Unemployment Rate, 2015 Bureau of Labor Statistic
‘ (Bureau of Labor Statistics) estimate, the
unemployment rate
Bonner nationally was 5.3%
compared to 4.1% in
Idaho.

. The counties with the
Statewide highest unemployment
rate were Clearwater
County (8.0%), Shoshon
County (7.7%), and
Adams County (7.6%).

The counties with the
lowest unemployment
rate were Madison
County (2.7%), Franklin
County (3.1%), and
Cassia County (3.3%).

Nationally

Clearwater County,
Shoshone County, and
Adams County had a
significantly higher
unemployment rate
compared to the average
countyin ldaho.

2.7%2.8% >2.8%3.9% >3.9%65.0% >5.0%6.2% >6.2%7.3% >7.3%8.0%
Substance Abuse Prevention Needs Assessment, Idahp1816



Indicators
Prescription Drugs

Consumption

According to théNationalSurvey on Drug Use and HegMSDUH)in 20132014 among all 50 states and D.C.,
Idaho ranked 38, 22", 30", and 3%' among individuals 12 and older, 12 to 17, 18 to 25, and 26 and older,
respectively, for the nonmedical use of prescription pain na¢idicin the past yearThese rankings ad®wn

from 11™, 15", 9" and14™ among individuals 12 and older, 12 to 17, 18 to 25, and 26 and older, respectively,
in 2011-2012 (before Idaho received the SPF SIG grant).

According to theérouth Risk BehaviSurvey(YRBSh 2015, the percentage of high school students in Idaho
reporting ever using prescription drugs not prescribed by a doctor did not chigmifecantlysincethe item
initially appeared on the survey in 2011.

In 2014, the BRFSSluded two itemsregarding urprescribed prescription drisgThe first item asked whether
LRFK2 | Rdzf 64 dzaSR LINBAONARLII A2y RNXz3a ppeokirdate® tigtiof I R
Idahaansreporteddoing so. Males between the ages of 18 to 34ewrore likely to report past month

prescription drug use when compared to the state as a whole. The second item asked whether Idaho adults
perceive that using prescription drugs not prescribed is risky. Approximately 6.1% of Idaho adults reported th
there was no or slight risk in using prescription drugs not prescribed. Individuals with less than a high school
diplomaandthose identifying aklispanic were more likely to report that using prescription drugs was not risky.

According to the Automation &eports and Consolidated System, which is a database of controlled substance
transactions|daho is below the national average in thee of retail oxycodoneélistributed but it has increased
in recent years. Further, Idaho is above the national average ratthef hydrocodonelistributed

Consequence

According to Treatment Episodes Data 3wt droportion ofpublically fundegrimarytreatment admissions

for non-heroinopiates (i.e., codeine, hydrocodone, hydromorphone, meperidine, morphine, opium, oxycodone
propoxyphene, tramadol, and any other drug with morpHike effects), is decreasing in Idaho and is below

the national average.

According the NIBRS, @ilescrigion drugrelated arrests havmcreasedSpecifically, therescription drug
traffickingarrest rate hasnore than tripledsince 2011.

Substance Abuse Prevention Needs Assessment, [dah$¢p2016



Past Year Nonmedical Use of Prescription Pain Relievers
National Survey on Drug Use and Health (NSDUH)

t NBAONRLIGAZY la Ay |
decreasedy 36% among Idahoans 12 anc
olderbetween2009and 2014

6.1%
ID 5.7%

USAe—Q -

0
4.9% 4.1%
4.6% 4.6%

4.5%

3.9%

2009-2010 2010-2011 2011-2012 2012-2013 2013-2014

Past year nonmedical prescription pain reliever t
among ldahoans aged 18 to 25 was 74% higher
than use among Idahoans aged 12 Tandtwice
as highamongldahoans aged 26 and older.
Idahoans aged 26 and older were the least likely
misuse prescription pain relievers.

CNRY -tHmwrHE LINB a ONXR LG

I 6dzAS oF & &AAYAL I NI Lt
District 1 ® 4%

District 2 ® 4%
District 3 ® 4%
District 4 ® 5%
District 5 ® 4%
District 6 ® 5%
District 7 ® 4%

Since 2002, the percentage of Idahoans reporting
nonmedical use of prescription pain relievers in t
past year has decreased significantly, especially
among individuals 125 statewide and among
Idahoans in Districts 1 and 2. In 2014, Idaho rank
35" in the nation for past year nonmedical use of
prescription pain relievers among individuals 12 ¢
older.

Between2009 and 2014, the percentage of
individuals 12 and older who used prescription pe
relievers normedically in the pastearhas
decreasedsignificantly, with the percentage in
Idaho dipping below that of the United States in
2013.

LY #HmwhNBAONALIGAZ2Y L
was significantly higher among Idahoans ag
18-25.

12-17 ® 5%

18-25 ® 8%
12+ ® 4%
18+ ® 1%

26+ — 0 3%

Past year nonmedical prescription pain reliever u
among Idahoans did not differ significantly amon
public health districts. Idahoans in District 4, whic
includes Viey County, Boise County, Ada County
and Elmore County, were most likely to report
misusing prescription pain relievers.

Substance Abuse Prevention Needs Assessment, [dahpI®16



YouthEvet NBAONA LIGA2Y 5NHA ! 48 sAGK
Youth Risk Behavior Survey (YRBS)

I K2 Between 2011 and 2015, the percentage of
R Idaho high school students reporting having
ever used prescription drugs without a
P R20O0G2NR& LINB&ONR LI A :

significantly, with the perceéage in Idaho
lower than that of the United States in 2011
20.2% 20.7% and 2013.

USA D 17.8% 16.8%
20.1% ' In 2015, out of the 35 states for which data

16.8% available, Idaho high school students ranke
7™ in ever usingrescription drugwithout a
R200G2NR& LINBA&ONR LI A :
for Arizona, Colorado, Georgia, lowa, Kans:
Louisiana, Massachusetts, Minnesota, New
Jersey, New York, Ohio, Oregon, Tennesse
Texas, Utah, Vermont, Washington, and
Wisconsin.
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2009 2011 2013 2015
o ) o In 2015, lifetimeprescription drug use
Ly Hrrmyza“'&m RS &a0dRSYy( s6rdKz2dai + R20G2NDE |
AAIYATAOLyGf BO9NI2ZINS & (N« significantly between demographic groups

NBLI2NIi | 6dziA y 3 LINE 3 ON. when compared to the state as a whole.
When comparing within demographic group

12th Grade ® 22% 12" and 11" grade students were significant|
more likely to reort using prescription drugs
gAlK2dzi || R200G2NDRa |
11th Grade ® 21%

lifetime compared to 9 grade students.

10th Grade ® 13%
9th Grade ® 11%
White ® 16%
Hispanic ® 16%
Males ® 17%
Females ® 16%

Substance Abuse Prevention Needs Assessment, [dahp16



Retail DistributiolRateof Hydrocodone per 100,000 Population
Automation of Reports andonsolidated Ordering System (ARCOS)

¢KS NBGFEAT RAAOARD YA
RSONBIF&aSR o0& pz o0Sis
17.270 17,753 17,854 17,465
= =C 16,482
ID &
USA ¢— P—
13,552 13,393 13,542
12,105
10,508
2011 2012 2013 2014 2015

ARCOS is atahase of controlled substant@nsactionR Sa G A Y SR F2NJ LK NXYI OA
offices,collected from manufacturers and distribut@sdreported to the Drug Enforcement
Administration (DEA).The rates reportdzbveare based on population estimates in 2010.

Between 2011 and 2015, the retail distribution of grams of hydrocodone per 100,000 population dec
by 5%, with the rate in Idaho consistently above that of the United States.

Among 3digit zip codes in 2015, 835 had the highest rate of hydrocoddag distribution per 100,000
population, 60% higher than the state ragespite the seemingly large difference, this was not statistici

significant.

Substance Abuse Prevention Needs Assessment, [dahpZD16



Retail DistributioiRateof Oxycodonger 100,000 Population
Automation of Reports and Consolidated Ordering System (ARCOS)

¢KS NBGFAf RA&GNRO dzi
AYONBHESR OBE 6SSY HnAN
20,320 19504

USA’\.\].S,‘S:H 18,311 18,403

16,771 17,013
ID 15,025 19663

13,394

2011 2012 2013 2014 2015

ARCOS is atdhase of controlled substantmnsactionslestined for pharmacies, hospitals, or
LIK & & A OA | ofledied Bom FanOf&ctui®rs and distribut@rsdreported to theDEAThe rates
reportedaboveare based on population estimates in 2010.

Between 2011 and 2015, the retail distribution of grams of oxycodone per 100,000 population incre
by 27%, with the rate in Idaho consistently below that of the United States.

Among 3digit zip codes in 201837 had the highest ratef oxycodone retail distribution per 100,000
population, 57% higher than the state ragespite the seemingly large difference, this was not
statistically significant.

Substance Abuse Prevention Needs Assessment, [dah$p2016



Primary NorHeroin Opiate Treatment Admissions
Treatment Episode Data Set (TEDS)

¢ KS NIINRSY | 2NEE

i Data from the Treatment Episode Data Set (TE
V2SNRPAYREONEBK 3

are based on admission records for individuals
entering publically funded Substance Use
Disorder Treatment. This data includes individu
74 that received funding for Substance Use Disorc
65 68 Treatment through ldho Department of Health
UsA 60 and Welfare, Idaho Department of Correction,
49 Idaho Department of Juvenile Correction, and

Idaho Supreme Court.
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The rate of primary treatment admisas shows
the number of peoplén a standardized
ID 27 population who reported noheran opiates as
their primary substance of abuse upon treatme!
entry. Althoughthe rate ofprimary treatment
admissions for norheroin opiates hadecreased,
2010 2011 2012 2013 2014 it is difficult to tell whether it is a result of a
decrease in treatment for neneroin opiates, b
a decrease in treatment admissions in general.

10

¢ KS LINE I.L]!I\IM}MMQE 2YFS Yy ¥
GKIFG 6SNB ¥a- S(SLNI) &zl | ® ETo provide a clearer picture of treatment
RSONEIFIa®R o6& o JE3 admissions, both the primary treatment

admission rate per 100,000 population and the
proportion of all primary treatment admissions
for non-heroin opiates are repted.

8.90¢ 9.4%
p 8.3% o
USA In 2014, out of all treatment admissions reporte

D o in TEDS in Idaho, 5% of patients reported that
7.1% 7.4% 7.7% non-heroin opiates were their primary substanc
of abuse upon treatment entry.

5.9%
5.4%

Between 2010 and 2014, the proportion of
primary treatment admissionsif nonheroin
opiates in Idaho decreased by 30%, while the r
of primary treatment admission for ndreroin
2010 2011 2012 2013 2014 opiates decreased by 60%.

Nationally, the proportion of primary treatment
admissions for neheroin opiates decreased by
7%, while the rate gfrimary treatment
admission for notmeroin opiates decreased by
25%.

Substance Abuse Prevention Needs Assessment, [dah$pZ016



Prescription Drug Arrest Rate per 1,000 Population

National Incidenc®ased Reporting System (NIBRS)

¢KS G23GFrf LINBaONR LI
AYONBIIaASR o0& HmE: 08
0.7

Total
0.6 .—/\//‘. Possession Arrest
/ V
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0.4
0.3
0.2

0.1

0
2011 2012 2013 2014 2015
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0.023
0.022
0.019
0.01
0.0
2011 2012 2013 2014 2015

Substance Abuse Prevention Needs Assessment, [dah$p2016

All rates are per 1,000 population.

Prescription drug arrests include all illici
possession, concealing, transporting,
transmitting, and importing activities.
Between 2011 and 2015, the total
prescription drug arrest rate increased b
20%.

The prescption drug seizure rate is the
numberof incidents in which law
enforcement seize prescription druger
1,000 populationBetween 2011 and
2015, the prescription drug seizure rate
increased by 21%. During the same
timeframe, the prescription drug
possession arrest rate increased by 259

Prescription drug trafficking arrests
include arrests for transporting,
transmitting,andimporting prescription
drugs. Although the prescription drug
trafficking arrest rat@ppears low, it has
more thantripled between 2011 and
2015.



Alcohol

Consumption

According to the NSDUH in 262314, among all 50 states and Di@aho ranked 438, 339 50", and 4F

among individuals 12 and older, 12 to 17, 18 to 25, and 26 and older, respectively, for alcohol use in the past
month. These rankings afewnfor Idahoansl2 and older an@6 and older fron89" and32™, respectively,

up from 45" among individuals 12t17, andunchanged fordahoans 18 to 25 in 2012012 (before Idaho

received the SPF SIG grant).

According to therRB& 2015, the percentage of high school students in Idaho reporting alcohol use and binge
drinking in the past 30 days decreased sicaniily since 2007.

According to thdRFSHB 2015, the percentage of adults in Idaho reporting heavy alcohol use, current alcohol
use, and current binge drinking decreased, but not significantly, since 2011.

According to thédaho Liquor DivisionL(D, although Idaho is below the national average in the per capita
consumption of distilled spiritthe rate has increased

Consequence

According tolr EDSthe proportion of individuals entering publically funded treatment that reported their

primary substace of abuse was alcohotreased betwee 2010 and 2013; however, Idalsobelow the

national average. The percentage of Idahoans needing but not receiving treatment for alcohol use in the past
year decreased significantly between 2009 and 2014, but ieeghe national average.

Accordingo NIBRSall alcohctelated arrests have decreased, including DUI arrests and underage arrests.

According to data frorfirDQ the impaired driving crash rate per 100,000 has slightly decreased between 2011
and 2015; howver,the impaired driving fatality rate has slightly increased.

According to data from the Bureau of Vital Records and Heath Statistics, both alcoholic liver disease mortalit)
and alcohoinduced mortality rates in Idaho have increased and are aboveatianal average.

Substance Abuse Prevention Needs Assessment, [dahpZ22D16



Adult Current Alcohol Use

Behavioral Risk Factor Surveillance System (BRFSS)

| dNNByYyd +f O2K2f dzaS
RSONBI aSR own g 6ySRi 6t
0,
Usai® 553%  545% 5330  54.0%
ID P ‘._f
—9

48.9% 47 1% 49.6% 48.5% 46.5%
2011 2012 2014 2015

In 2015, men, those with college degrees, ai
those who make over $50,000 annualtg
significantlymore likely to drink alcohol.

Male ® 53%
Female ® 41%
1824 ® 35%
2534 ® 53%
3544 ® 52%
4554 ® 49%
55-64 ® 49%
65+ ® 40%
White ® 47%
Hispanic ® 45%
Al/AN ® 38%
Mutiracial ® 51%
Less than H.S: ® 35%
H.S. or G.E.D ® 42%
Some post H.S: ® 48%
College Graduate ® 56%
<$15,000 ® 37%
$15,000%$24,999 ® 37%
$25,000$34,999 ® 43%
$35,000$49,999 ® 50%
$50,000+ ® 55%

Substance Abuse Prevention Needs Assessment, [dahpZ®16

The BRFSS methodology uses the mediar
instead of the mean, to represent national
estimates.

Between 2011 and 201%e percentage of
Idaho adults reporting drinking alcohol in tt
past 30 days has decreased, but not
significantly, with the percentage in ldaho
consistently below that of the United State:

In 2015, past 3@ay alcohol use was
significantly lower among women, adults
between the ages of 18 and 24 and those
older than 65, those with less than a high
school diplomaand thosewho mac less
than $25,000 per year.

In 2015, past 3@ay alcohol use was
significanly higher among men, those who
graduated college, and those who made
more than $50,000 per year.



Youth Current Alcohol Use
Youth Risk Behavior Survey (YRBS)

/| dZNNByYy i I fdéczesedy 33%zadong
Idaho high school studerft®m 2007to 2015

28.3% 28.3%
2007 2009 2011 2013 2015
Ly w ABMNERSm 3 GdRSydGa |
Y2NB fA{SRNRREA KA §dzZdSy
RNAY{1{AYy3 Ff O2K®@f Ay |
12th Grade ® 33%
11th Grade ® 36%
10th Grade ® 26%
9th Grade ® 20%
White ® 28%
Hispanic ® 28%
Males ® 27%
Females ® 30%

Substance Abuse Prevention Needs Assessment, [dahpZ816

Since 2001, the percentage of Idaho high
school students reporting drinking alcohol |
the past 30 days has decreased significant
Sgnificantdecreasesan be seen among
males and females, White students, and
studentsin 9", 10", and 13" grade.

In 2015, out of the 36 states for which data
is available, Idaho high school students
ranked 2%' for past 36day alcohol use. Dat:
wasnot available for Colorado, Georgia,
lowa, Kansas, Louisiana, Minnesota, New
Jersey, Ohio, Oregon, Tennessee, Texas,
Utah, Washington, and Wisconsin.

Between2007 and 2015, the percentage of
Idaho high school students that reported
drinking alcohoin the past 30 days has
significantly decreased, with the percentag
in ldaho consistently lower than that of the
United States.

In 2015, pasB0-day alcohol use did not
differ significantly between demographic
groups when compared to the state as a
whole.When comparing within demographi
groups, 11 grade students were
significantly more likely to report drinking
alcohol in the past 30 days thafi grade
students.



Adult Current Binge Drinking
Behavioral Risk Factor Surveillance System (BRFSS)
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14.9% 14.8%

14.1% 14.1%
2011 2012 2013 2014 2015
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Male ® 19%
Female ——— @ 10%
1824 ® 17%
2534 ® 23%
3544 ® 18%

4554 ——0 12%
5564 ——0 12%
65+ ——® 5%

White ® 14%
Hispanic ® 16%
Less than H.S: ® 15%
H.S. or G.E.D: ® 15%
Some post H.S: ® 13%
College Graduate ® 15%
<$15,000 ® 16%
$15,000$24,999 —— @ 12%
$25,000$34,999 ® 17%
$35,000$49,999 ® 15%
$50,000+ ® 15%

' Y2y3 LRIK2 | Rdz G
Ay 5Aéﬂ@1§ﬁ M &SN
G2 6Ay3S RNAY1l ®
District 1 ® 21%
District 2 ® 19%
District 3 ® 11%

District 4 ® 16%

District 5 ® 15%

Distrcit6 ————  ® 9%

® 12%

District 7

The BRFSS methodology uses the median,
instead of the mean, to represent national
estimates.

Between 2011 and 2015, the percentage of
Idaho adults reporting binge drinking in the pas
30 days has decreased, but not significamtiih
the percentage in Idaho consistently below tha
of the United States.

In 2015, past 3@ay binge drinking was
significantly lower among women and adults
older than 65. In 2014, past-8lady binge
drinking was significantly lower among adults
livingin District 6, which includes Bannock
County, Bear Lake County, Bingham County,
Butte County, Caribou County, Franklin Count
Oneida County and Power County.

In 2015, past 3@ay binge drinking was
significantly higher among men and adults
between the ags of 25 and 34. In 2014, past 3(
day binge drinking was significantly higher amc
adults living in District 1, which includes Benev
County, Bonner County, Boundary County,
Kootenai County, and Shoshone County.

Substance Abuse Prevention Needs Assessment, [dah$p2016



YouthCurrent Binge Drinking
Youth Risk Behavior Survey (YRBS)
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11th ® 19%
10th ® 14%
9th ® 10%
White ® 16%
Hispanic ® 13%
Male ® 16%
Female ® 16%

Substance Abuse Prevention Needs Assessment, [dahpZ®16

Since 2001, the percentage of Idaho high
school students reporting binge drinking in
the past 30 days has decreased significant
Significant decreasesin be seen among
males and females, Hispanic and White
students, and students in all four grades.

In 2015, out of the 36 states for which data
is available, Idaho high school students
ranked 17" for past 36day binge drinking.
Data was not available for Colorado, Geort
lowa, Kansas, Louisiana, Minnesota, New
Jersey, Ohio, Oregon, Tennessee, Texas,
Utah, Washington, and Wisconsin.

Between2007 and 2015, the percentage of
Idaho high school students that reported
binge drinking in the past 30 days has
significantly decreased, with the percentag
in ldaho dipping below that of the United
States in 2009

In 2015, past 3@ay binge drinking did not
differ significantly between demographic
groups when compared to the state as a
whole. When comparing within demograph
groups, 1% and 11" grade students were
significantly more likely to report binge
drinking in the past 30 days thali grade
students.



Adult Heavy Alcohol Use
Behavioral Risk Factor Surveillance System (BRFSS)
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Male ® 6%
Female ® 5%
1824 ® 6%
2534 ® 5%
3544 ® 6%
4554 ® 4%
55-64 ® 7%
65+ ® 4%
White ® 6%
H.S. or G.E.D: ® 6%
Some post H.S: ® 5%
College Graduate ® 5%
$15,000$24,999 ® 4%
$25,000$34,999 ® 6%
$35,000$49,999
$50,000+ ® 6%

® 8%
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District 1 ® 6%

District 2 ® 8%
District 3 ——————® 3%

District 4 ® 6%

District 5 ® 5%

Distrcit 6 ® 5%

District 7 ————® 3%

The BRFSS methodolages the median, instead
of the mean, to represent national estimates.

Heavy drinking is defined as having 14 or more
drinks per week for men or having 7 or more
drinks per week for women.

Between 2011 and 2015, the percentage of Idal
adults who methe criteria for heavy drinking
decreased, but not significantly, with the
percentage in Idaho consistently below that of tl
United States.

In 2015, there were no significant differences in
heavy drinking among demographic groups. In
2015, Idaho adults mo made between $35,000
and $49,000 annually were the most likely to me
the criteria for heavy drinking.

In 204, there were no significant differences in
heavy drinking amongublic health districts
Idahoans in District 2, which includes Latah
County, Clearwater County, Nez Perce County,
Lewis County, and ldaho County, were most like
to meet criteria for heavy alcohol use.

Substance Abuse Prevention Needs Assessment, [dahpZD16



Apparent per Capita Consumption of Distilled Spirits
Idaho Liquor Division (ILD)
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1.64
1.54 1.57 161 .
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USAO// 0
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a1 1.48
1.33
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The apparent per capita consumption of distilled spirits is an estimate of the number of gallons
liquor sold in Idahper capita The estimate is based on the totalplation, which includes
individuals undethe age o1. The methodology does not factor in crbssder sales, which may
artificially inflate the rate.

In 2015, an estimated 1.53 gallons of liquerasold per Idahoan. Between 2010 and 2014,

apparentper capita sales of distilled spirits inged by 15%; however, the rate has beensistently
lower than that of the United States.

Substance Abuse Prevention Needs Assessment, [dahp3D16



Primary Alcohol Treatment Admissions
Treatment Episode Data Set (TEDS)

¢KS NJIGS 2F LINRYITWNENIC Datafromthe TEDS are based on admissi
Ff O2K2f RSONEII 38R o8& records for individuals entering publically
funded Substance Use Disorder Treatmen
This data includes individuals that receivec
funding for Substance Use Disorder
296 284 Treatment through Idaho Department of
USA 264 Healh and Welfare, Idaho Department of
214 Correction, Idaho Department of Juvenile
Correction, and Idaho Supreme Court.

239

The rate of primary treatment admissions
145 shows the number of people a
ID 123 standardized populatiowho reported
103 alcohol as their primary substze of abuse
63 upon treatment entry Althoughthe rate of
primary treatment admissions for alcohol
2010 2011 2012 2013 2014 hasdecreased, it is difficult to tell whether i
is a result of a decrease in treatment for

¢ ff S LINP U.l'z'f\lml‘ﬂ“’f lfQYfgv)f ¥ alcohol, or a decrease in treatment
I RYA aRANIPGA KDONB | 6 R ¢ admissions in general.

171

Toprovide a clearer picture of treatment

40.5% 39294 38.8% . adm?ss?ons, both the primary tree}lmt
USA e— . . 37.3% 3620 admission rate per 100,0@®pulation and
I \ — the proportion of all primary treatment
35.9% admissions for alcohol are reported.
"33;30//33.3% 34.6% 33.3% P
. 0

In 2014, out of all treatment admissions
reported in TED® Idaho, 33% reported tha
alcohol was their primary substance of abt
upon treatment entry.

Between 2010 and 2014, the proportion of

primary treatment admissions for alcohol ir

2010 2011 2012 2013 2014 Idaho increased by 6%, while the rate of
primary treatment admission forchol
decreased by 39%.

Nationally, the proportion of primary
treatment admissions for alcohol decrease
by 11%, while the rate of primary treatmen
admission for alcohol decreased by 28%.
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Needing but not Receiving Treatment for Alcohol Use inabeYear
National Survey on Drug Use and Health (NSDUH)
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Since 2002, the percentage of Idahoans reporting
needing but not receiving treatment for alcohol us
in the past year has decreased significantly,
especially among individuaged 12 t®5.

Between2009 and 2014, the percentage of
individuals 12 and older who reporting needing bt
not receiving treatment for alcohol use in the past
year has slightly decreased, with the percentage i
Idaho consistently higher than that of the United

States.

6.2% CNRBY -HmwmX LRFK2IF Y3
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Needing but not receiving treatment for alcohol use
the past year among Idahoans aged 123avas over
3 times higher thammong Idahoans aged 12 to 17
and 94% higher thammongldahoans age@6 and
older. Idahoans aged 12 10 were the least likelyt

1825

NEOSAGAY3I GNBI

2009-2010 2010-2011 2011-2012 2012-2013 2013-2014 1217 ———® 3%

® 11%

report needing but not receiving treatment for alcot 12+ ® 6%
use in the past year.
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public health districts in Idaho.

District 1 ® 6% 26+ ® 6%
District 2 ® 7%

o Between 2012 and 2014, the percentage of Idahos
District 3 ® 6% needing but not receiving treatment for alcohol use
o in the past year did not differ significantly among
District 4 ® 8%  public health districts. Idahoans in District 4, which
o includes Valley County, Boise County, Ada County

District 5 ® 6% and Elmore County, were most likely to report
needing but not receiving treatment for alcohol use

District 6 ® 7% in the past year.

District 7 ® 6%
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Alcohol Arrest Rate per 1,000 Population
National Incidenc®&ased Reporting System (NIBRS)

¢ KS | f GAIK 2N GISNMB/ L Rl Ki Allrates are per 1,000 population.
050655y Hnmm FyR Hampd Alcohol arrests include driving under the
influence (DUI), drunkenness and liquor
law violations.

According to the Uniform Crime
Reporting Program, the definition of
fALd2NI t g QA2fl GA

Total laws or ordinancegrohibitingthe
' DUI manufactue, sale, transporting,
28 ”a f.urnlshlng,. possessing mtoxma}tlng
18 liquor; maintaining unlawful drinking
1.3 1.2 places; bootlegging; operating a still;

furnishing liquor to a minor or

intemperate person; using a vehicle for

2011 2012 2013 2014 2015 illegal transportation of liquor; drinking
on a train or public conveyance; and all
attempts to commit any of the

gS N‘B T2NJ RNR g4 )/ 3 dZ}/' Between 2011 and 2015, all alcohol
_ arrests decreased. The total alcoholest
L\'ﬂulor_'-a"" rate, DUI arrest rate, and underage
'g;;)on alcohol arrest rate decreased by 38%,
30%, and 57%, respectively.
Driving under the influence accounted fc
b the largest proportion of alcohol arrests.
runkenness

In 2015, 75% of lahlcohol arrests were
for DUIs

3%
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According to the 2015
“ Boundary DUI Arrest Rate NIBRSthe DURrrest
) rate in Idaho was 4.3 pel
Per 1,000 Population , 2015 1,000 population.
i (NIBRS) -
The counties with the
highest DUI arrest rate

were Valley County
(11.8), Clark County
(9.5), and Benewah
County (9.0).

Statewide

The counties with the
lowest DUI arrest rate
were Madison County
(0.9), Jefferson County
(1.4), and Oneida Count
(1.6).

Valley County, Clark
County, and Benewah
County had a
significantly higher DUI
arrest rate compared to
the average county in
ldaho.

0928 >2.83.9 >3.95.0 >5.07.4 >7.411.8
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Impaired Driving Fatality Rate per 100,000 Population

Idaho Transportation Department (ITD)

¢KS AYLI ANBR RNARDAYI F  According to data frofTD the
AYONBLIFaSR o0& O8N HYR impaired driving fatality rate per

100,000 population increased by 26%
between 2011 and 2015.

6.0 Despite a slighthcrease in fatalities, the
impaired driving crash rate per 100,00(
populationhas decreased by 10%
between 2011 and 2015.

In 2015, impaired driving cost
PMZnnoZdpcHZdpnn AY
than $600 per Idahoan.

Fatalities from impaired driving
accounted for the highest proportion of

2011 2012 2013 2014 2015 cost, 82%.

CrartAaaasSa
AYLI ANBR RNAO

Possible Injury
Visible Injury 3%
4%
Serious Injury
10%

No Injury
1%
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. .. According to théTD in
Soundary Impaired Driving Fatal and 2014, the impaired
Injury Crash Rate driving fatalandinjury
. crash rate was 0.5 per
Somner Per 1,000 Population , 2014 1,000 population.
(ITD)
(] The counties with the
L highest impaired driving
Kootenai fatalandinjury crash
rate were Clark County
L™ shoshond (2.3), Idaho County
Benewah . (1.6), and Lemhi Count
N Statewide (1.6).
The counties with the
lowest impaired driving
fatalandinjury crash

rate were Madison
County (0.1) and
Owyhee County (0.1).

ClarkCountyhad a
significantly higher
impaired drivng fatal
and injury crash rate
per 1,000 population
compared to the
average county in
Idaho.

0.1-0.4 >0.40.8 >0.81.1 >1.2:1.5 >1.51.8 >1.82.3
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Alcoholic Liver Disease Mortality per 100,000 Population
Bureau of Vital Records and Health Statistics (VS)

¢ KS | fO2K2f A0 f ADSNJ RA &Between 2011 and 2015, the alcoholic
AYONBI &SRO S®6$HSY wnmm | {jver disease mortality rate in Idaho has
Increased, but not significantly, with the
08 10.5 10.2 percentage in Idaho consistently highe
: 9.3 that of the United States.
8.3
ID Between 2013 and 2015, the alcoholic
liver diseasemortality rate was
USA o= o /601 &gmﬂc_qntly lower among women, Asia
54 55 5.6 or Pacific Islanders, and individuals
younger than 34.
Between 2013 and 2015, the alcoholic
liver disease mortality rate was
2011 2012 2013 2014 2015 S|gn|f!cantly hllgher amorigen,
American Indian or Alaska Natives,
o . adults between the ages of 45 and 74,
. SUgSSY Hnmo | YR HAMP 23 andldahoans living in District 1, which
I RdzZf 04 06SG6SSy (KS | 3¢ includes Benewah County, Bonner
f A OA ya Ay 5Aa idNR OGO wm ¢ CountyBoundary County, Kootenai
RAS FNRY FftO2K2FfAO f Ac¢ County, and Shoshone County.
024@ 0
2534 —® 3
3544 —® 6
4554 ® 24
55-64 ® 31
65-74 ® 20
7584 —— @ 10
85+ —@ 2
Female ——® 6
Male ® 14
White ——— @ 10
Black —® 2
Al/AN ® 34
Asian/Pl @ 1

Hispanic ———® 6

NonHispanic ——— @ 11
District 1 ® 16
District2 ————® 9
District 3 ————® 9
District 4 ——® 9
District5 ——® 7
District 6 ——— @ 12
District 7 —® 10
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Statewide(2015)

National (2014)

Alcoholic Liver Disease
Mortality Rate
e | Per 100,000 Population , 2013 -2015
VS)

:

0.87.5 >7.514.0 >14.ar 18.8 >18.824.6 >24.630.0

>30.04

~J

According to the ldaho
Bureau of Vital Records
and HealtrStatistics
between 2013 and 2015,
the alcoholic liver disease
mortality rate per 100,000
population was 6.1
nationally and 10.2 in
Idaho.

The counties with the
highest alcoholic liver
disease mortality rate were
Benewah County (47.8),
Camas County (31.8), and
Lemhi County (30.2).

The counties with the
lowest alcoholic liver
disease mortality rate were
Madison County (0.9),
Owyhee County (2), and
Minidoka County (3.3)

There were no alcoholic
liver disease deaths in
Boise County, Butte
County, Clark County,
Lewis County, and Oneida
County between 2013 and
2015.

Benewah County and
Lemhi County had
significantly higher
alcoholic liver disese
morality rates per 100,000
population compared to
the state rate.

Madison County had a
significantly lower alcoholi
liver disease mortality rate
per 100,000 population
when compared to the
state rate.

.9
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Alcohotinduced Mortality Rate per 100,000 Population
Bureau of Vital Records and Health Statigti&

¢tKS -AYREEER YRMNILRKRA
AVONBLIF&aSR 08 HO™? Si
14.3 14.3 14.4
13.7 ———o
1/.
ID
e — =0
% p 02 9.6
2011 2012 2013 2014 2015

CNRBYI mi01 MPSYY

Y 2 NB

0-24 ® 0
2534 —@ 4
3544 ——® 10

4554 ® 31

55-64
65-74
7584 ———@ 17
85+ ——® 9
Female ———® 9
Male ® 20
White ———@ 14
Black —® 4
Al/AN

® 30

Asian/Pl @ 1
Hispanic ———® 8
NonHispanic ——— @ 15
District 1
District2 ——— @ 14
District 3 ——— @ 12
District 4 ————® 12
District 5 ———@ 11
District 6 ® 18
District 7 ———® 14

® 23
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f A1 S 3 O RRIZOS RT NRE

® 44

Alcoholinduced deaths include mental anc
behavioral disorders due to alcohol use;
degeneration of nervous system due to
alcohol; alcoholic polyneuropathy; alcohol
cardiomyopathy; alcoholic gastritis;
alcoholic liver disease; alcohntiuced
chronic panceatitis; alcohoinduced acute
pancreatitis; findings of alcohol in blood;
accidental poisoning by and exposure to
alcohol; intentional sefboisoning (suicide)
by exposure to alcohol; poisoning by
exposure to alcohol; and poisoning by
exposure to alcohplindetermined intent.

Alcoholinduced deaths do not include
homicides, accidents such as falls and mc
vehicle crashes, and other causes indirect
related to alcohol use. This category also
excludes newborn deaths associated with
maternal alcohol se.

Between 2011 and 2015, the alcchol
induced mortality rate in Idaho has
increased, but not significantly, with the
percentage in Idaho consistently higher th
of the United States.

Between 2013 and 2015, the alcohol
induced mortality rate was sigii@ntly
lower among women, Asian or Pacific
Islanders and Hispanics, and individuals
younger than 34.

Between 2013 and 2015, the alcchol
induced mortality rate was significantly
higher among men, American Indian or
Alaska Natives, adults between the ages
45 and 74, and Idahoans living in District :
which includes Benewah County, Bonner
County, Boundary County, Kootenai Cour
and Shoshone County.

Substance Abuse Prevention Needs Assessment, [dahp3D16



Alcohol -Induced Mortality Rate

Per 100,000 Population , 2013 -2015
(VS)

Statewide(2015)

National (2014)

2.63.3

>3.311.2 >11.219.4 >19.427.6 >27.631.7 >31.762.5

According to the ldaho
Bureau of Vital Records
and Health Statistics
between 2013 and 2015,
the alcoholinduced
mortality rate per 100,000
population was 9.6
nationally and 14.4 in
Idaho.

The counties with the
highest alcoheinduced
mortality rates vere
Benewah County (62.5),
Lemhi County (51.8), and
Shoshone County (37.3).

The counties with the
lowest alcoheinduced
mortality rates were
Madison County (2.6),
Owyhee County (2.9), anc
Minidoka County (3.3)

There were no alcohol
induced deaths inddse
County, Clark County,
Lewis County, and Oneid:
County between 2013 anc
2015.

Benewah County, Lemhi
County, Shosine County,
and Boundary Countyad
significantly higher
alcohotinduced morality
rates per 100,000
population compared to
the state rate.

Madison County and
Minidoka County had
significantly lower alcohol
induced mortality rates
per 100,000 population
when compared to the
state rate.
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